U S Department of Labor Form approved
Office ofelf:bor-Managemem FORM LM'30 Office of Management

Washington BC 20210 LABOR ORGANIZATION OFFICER AND (o Budget
EMPLOYEE REPORT Expires 11 302006

Thus repost is mandatory under P L. B6-257 as amended  ailure to comply may resutt in criminal prosecution fines or avil penalties as provided by 20 U § C 439 or 440

I READ THE INS TRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I
1 File Number u*%%{/ YN 2. Fiscal Year Covered From
W,
25¢c£7 [11/ (5] /2005 mwouen [12]/ (53] /[z55]
3 Name and address of person filing 4 Name, file number and address of labor organization.
Name |3ames ]lDouros || Neme loperative Plasterers & Shophands Local 66 |
- - e T e =—=+=" == ~| ~“Labor Organizaticn Flle Number {0‘("371‘/ 3—"" ———
P O Box Bldg RoomNo Iif any l _l P O Box Building and Room Number lfany[ l
Street [35488 Cabral Drive ]| Strest 150 Executive Park Blvd  Ste 1200 ]
City [premont [| St [san Prancisco ]
state [California | 2P Cola+4 State [california | zP Code+4
§ Position in taber organization LV Tce President I

Enter appropriate deta below If during the past fl: cal year you or your spouse or minor child directly or indirectly had any of the following interosts
(oxce ot as specified in the exclusiona set forth in the Instructions)

A. Held an interest in engaged in transactiens (including loans) with or derived income or other economic benefit of
monetary value from an employer whose empl oyees your organization represents or is actively seeking to represent.

6 Name and address of Employer (Including trade naine if any) 7 a. Nature of Interest, Trensaction or Income
Name | i ]
Trade Name If any- | |
_PO Box Bldg RoomNo Hany | ]
7b Amount
Street | . |
Cay | |
s | ER —
Signature

16 Signature and verificatlon The undersigned declares under penatty of Perjury and other applicable penatties of the law that afl of the information
submitted in this report (including the information ¢ yntalned in any accompanying documents) has been examined by the signatory and is, to the best of the

undersigned’s knoyjedge and befief trus comect, and completa. (See the section on penalties in the instructions.)
on {5/11/2006 | [(s10)376-4775 |
Date Telephone Number

7
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Name of Person Fillng James Douros File Number U-

B Held an interest in or derived income or econormic bensfit with monetary value from a business (1) a
substantial part of which consists of buying from selling or lzasing to or otherwise dealing with the business
of an employer whose employees your labor arganiza son reprasents o is acbvely seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your tabor organization or with a trust n vrhich your tabor erganization is Interested

8 Name and address of Businsss (Including trade nam  if any) 9 Business deals with

Name Eperative Plasterers'Local Union#66 JATTF |

a Labor Organization
] b Tst

Trade Name fany |_ : |

P O Box Bldg RoomNo ifany 1 | |
D ¢ Employer

Gtreet 132 Starlite Street J

City lSouth San Francisco l

State [California | zIP coa +4 [93080 W e
10 1f9 b or 8 c. is checked give trust or employer's name 11 a Nature of such dealing

The Trust Pund named in Item B provides

Namel I

apprenticeship training for members of Local 66
Pursuant to the collective bargining agreements in

i order to pay for such training employers
Trade Name if any [ ] contributed $§ 52 cents per hour for each hour worked
by employees

PO Box, Bidg Room No. ifany | |

Street | ]

11b Approximate doltar value of such dealing. | $201 350]
cy | | 12 & Nature of interest heid or income received
State l 1 ZIP Coce + 4[: I participated 1n a trade show to promote plastering

and cur apprenticeship program Amount of wages I
raceived $342 60

12b Amount. l $343|

C Received from any emptoyer (other than an employer covered under parts A and B above)
or from any tabor relations consultant to an employt r any payment of money or other thing of value

13 5~ Name'and address of Employer or Labor Relatcns Consultant— —  —{- 14 8. Nature of payment. - - o
{including trade name if any)

Name [_ —l

Trade Name if any- | . |

PO Box Bldg RoomNo Fany [ ' ]

Street|__ |
cy | |

s | E7IV%) mm—
14 b. Amount of payment

13 b I3 the Busmess an Employer [:] or Ce nsultant D ? L l
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